Patient Simulation: PSA Test Discussion
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Notes for the facilitator & simulator

David is a 59 year old Economics lecturer at Leeds university.  He has been happily married for 34 years to Sarah, a secondary school teacher. They have three children, Melanie (32) a journalist currently living in Australia, Simon (30) a teacher living in Bristol with his wife Marie (also a teacher) and their 3 small children, and Anna (27) who lives in London and is an actor and musician, who does cleaning and bar work to make ends meet.  David and Sarah are both planning to retire next year and hope to travel, spend more time visiting their children etc.  A couple of weeks ago he learned that his close friend Ian, with whom he was at university, had an abnormal PSA test, a second abnormal one 3 months later, a prostate biopsy and a radical prostatectomy.  He’s never thought much about his own health before but is very shaken up by this and wonders whether he should have a PSA test …

Main focus points of scenario

· Giving information which is both complex and uncertain 
· Assessing the patient’s starting point 
(a) what made them start thinking about it at all 
(b) what they know already 
(c) what level you need to pitch the explanation at
· Facilitating patient’s decision-making process
Notes for the Trainee
David Barnett

PART ONE


Information on computer 

d o b 4 8 1950

Few recorded consultations

No significant PMH or regular medication

Last consultation was 18m ago with practice nurse for travel imms;  she also recorded his BMI (normal), BP (128/82) ,smoking status (never), alcohol consumption (6 units/week), and occupation (university lecturer).

Receptionist has written on today’s appointments screen ‘wants to discuss having prostate test’.   

PART TWO 

Luckily you’ve got a few minutes to because the last patient didn’t turn up.  You recently learned a bit about PSA screening when mugging up for the AKT, and recorded the following on your e portfolio:

Some key points about PSA screening

· Drawbacks of PSA screening for prostate cancer:  poor sensitivity and specificity, and risk of overdiagnosis of clinically unimportant tumours

· Treating men with clinically unimportant tumours exposes them to harm with no benefits

· A recent US RCT shows no benefits from PSA screening

· A  recent European RCT showed a 20% reduction in mortality, but with significant overdiagnosis, overtreatment and all the harms that involves (men were twice as likely to be diagnosed with prostate cancer and 48 were diagnosed to prevent one death)

· The fact that screening might save some lives doesn’t mean that the overall balance of risks and benefits is favourable.

You also have time to print off the leaflet about PSA screening from www.patient.co.uk

Dr Maggie Eisner, Bradford, www.bradfordvts.co.uk 


